particular.
The same remarks hold good in respect to extra-uterine pregnancy. As the great majority of such cases The patient made an uneventful recovery, was dismissed on 26th January, and has remained well.
The diagnosis of this case, like that of the two last described* was rendered doubtful by the history of sweating. This, with the patient's statement that she had had a rigor and had been* she thought, feverish for a few days subsequently, led to the supposition that there was possibly some pelvic inflammation. However, the facts that these symptoms did not begin until the time of the second attack, four days after the first, and that, while in the hospital, the temperature remained normal* and very little tenderness could be elicited by pressure on the mass, together with the condition determined by bimanual examination and the history of amenorrhea, the flooding, and the two sudden attacks of cramp-like pains, led to the provisional diagnosis of extra-uterine pregnancy, with* possibly, superadded pelvic inflammation.
